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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled {.iebility Compuny Is:

INTERNATIONAL BUSINESS REPRESENTATION,LLC

{Must end with the words *l.imited Liability Company, “L1.C.L" or ¥1L1LCT)

ARTICLE IT - Address:
The muiting address and sirect addoess of the principal office of the timitwd Liability Company is:
Principal ©1fice Addreus: Mailine Addresss

5805 BLUE LAGOQN DR 5805 BLUE LAGOON DR
_STE 4 300 "ETE_§_300

MIAMT, FL 33726 . HMIAMI,FL 33126

ARTICLE JII = Registered Agent, Registered Offico, & Registored Agent’s Sighatare:
(Fhs Limited Liskility Company cannot serve s fte own Registered Agont, You must designate an mdwxdmi ar
another business entity with 2n gelive Florids registration.)

The nams and the Florida street uddress of the rogistered agent are:
L & J MANAGEMENT CORPORATION
Wumt:

5805 BLUE LAGOON DR STE # 300
Flyrida street address (P.O. Box NOT uvoeptable)

MIAMT . 33126

Liry Zip

Huving heen pamed as regisiered agent and ta aecept sorvlee of process for the above staled limited lablllty comparny at
the place desipnulvd in this certificats, | boreby aceepd the appaintment as registered agemt and agree (0 ocl in this
capacity. | further agrec 10 comply with the provisions of all sigiutes relating: ro the proper and compleie performance
of my dutics. and { am familiar wih ong agcept the obllgations of My position as regisiered agent as provided for in
Chapler 605, F.5.
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RAUL R. DE CASTRQ PAULINO
‘SBY5 BLU “‘E“E‘Af;ﬁ_oﬁ "R ETE #§ 300

MIAMI FL 33126
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O savondane widh section 340200 (1) K lm'ld.l Swinles, e execition al his doconent
woanstilubss an aftimetion ander the penphiies uf perjury thi thy Yucts stated herein s tue,
{am nwae thal any Grge infiamadion salaitted is i degument to e Depininend of Stide
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